" Tndiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement set forth in IC 5-2-1 3-3.

Date: 12272010 Address: Nabtional [Twy
Casc#:  24-36864 Wishington, IN 47501

County:  Daviess

Type of Laboratory Scizure (check coe) Seizure Location (cheek al} thal apply)

[x] Operational Lab [} Residence [ ] LTotel/Motel

] Chemical/Glassware/Fyuipment (only) B Oubuilding [] Open — No Strucinre
[ ] Dvumpsite {only) [] Vehicle 1 Other:

Ttems Found: Location {bedroom, kifchen, apen air, ete

(check all that apply)
[] Lithium/Ammonia Reaction(s): _

[} Red Phosphorous/Todine Reactionf(s): _
[] Flammable Salvenls: _

[] Water Reactive Mctal (Tithiumy: __

[] Auhydrous Ammonia:

[ Hydrochloric Acid Gas Generator(s): outbuilding
B4 Corrosive Acid: outhuilding
[] Corrosive Base:

[] Other (item and location):__ __

Child under age 18 discovered (cheel nne) Investigative Information

[[]¥es _ _ (numbcr present} [ 1 Ophedrine/Pseudocphedrine Tracking Log
4] No [ ] Retail/Merchant Tip

STt yes, fax repott 1o Child Protective Survicss ] Other:_

‘This repurt is tu be faxed to the fullowing agencies that serve the focation:

Tire Department: Washington Fire Depatment Hax:
. Fax:
TTealth Department: Daviess County Fax.:

Child Protection Service: Daviess County

For further information regarding this methamphetantine laboratory, contact
Tovestigating Officer: David Onalkenbush  Phone §12-482-144]

sk This form is to he laxed to Lhe Iire Department, Hualth Deparlment and/or Child Protective Survices Depariment
listed within 24 howrs of scene processing.
#%%  This (oo is 1o be included with the easc fle, and a copy sent Lo the Clandestine 1 aboratory Team Leader for retention.




